IMMIGRANT VISA MEDICAL EXAMINATION

Immigrant, Fiancé/e and LIFE Act visa applicants, regardless of age, must undergo a medical examination at a
designated facility according to U.S. Public Health Service guidelines (www.cdc.gov/ncidod/dg/health.htm). The
medical examination fee is W170,000 for adults and W110,000 for applicants under 15. Fees for any required
vaccinations are additional. Fiancé/e and LIFE act visa applicants are not legally required to receive
vaccinations. It is the applicant’s responsibility to arrange for a medical examination directly with one of the
designated facilities.

[0 Saint Mary's Hospital; phone 02-3779-1521; 62 Yeouido-Dong, Youngdeungpo-Ku, Seoul

[0 Sahmyook Medical Center; phone 02-2210-3511; 29-1 Hwikyoung-Dong, Dongdaemun-Ku, Seoul
[0 Yonsei Severance Hospital; phone 02-2228-5808/9; 134 Shinchon-Dong, Seodaemun-Ku, Seoul
[0 Maryknoll Hospital; phone 051-461-2290; 12, 4-Ga, Daecheung-Dong, Jung-Ku, Pusan

00 Ajou University Hospital; phone 031-219-5644/4255; San5 Wonchon-Dong, Yeongtong-Ku, Suwon

Please give to the physician your passport and three passport size photographs which were taken within the last
six months. The physician will give the medical report and chest X-ray to you in a large sealed envelope. DO
NOT OPEN THIS ENVELOPE. The medical report is valid for 6 months, if a CLASS A or TB condition exists it
is valid for 3 months from the time the evaluation is complete. The immigrant visa validity is limited to the
validity of the medical examination.
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